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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use seéparate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check.only ODE)

|PAGE B OF 3

I___’19a I:I19b
20b :

Any information copied from such Reports and Statements may not be-sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

. NAME OF COMMITTEE (in Fulf)

IMOsoN - WS SENATE

Full Name (Last, First, Middie Initial)

AN\onsan, Donna

Mailing Address

7100 \\)\Ormy\ Tocd Zeaad

Date of Disbursement

06 G6* 1o1B

City State Zip Code T
FEC Identification Number
Tvond Q.cma\ VA 22020 ey A .
Purpose of Disbursement ' A C
‘ A Oox | T
Candidate Name Category/ Amount of Each Disbursement this Period
Type o '
Office Sought: : House Disbursement For: ' ) 5 O O, o0
; Senate iL’”‘i Primary | | General P
. i President | __j Other (specify) ¥ - Memo Item
State: Dlstnct
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
GO( \'LC\-‘ SQ"%-\—‘ o o . ow e E S
Mailing Address 058 i Z o\ B
(DU Bl Shveex Sﬁ\\bi _
ity tate Zip Code s . .
/ FEC ldentification Number
W cLean VA 22\0) Ty identlication Rum?
Purpose of Disbursement C
S G \an Yuwn o0 F|
Candidate Nathe Category/ Amount of.Each Disbursement this Period
Type ) S
Office Sought: 7 House Disbursement For:- 2.5 00,00,
| Senate {1 Primary "} General
_ iw ; President g Other (specrfy) v Memo ltem
State: District:
Full Nams (Last, First, Middle Initial)
c — _ Date of Disbursement
Mailing Address o4y %o 2.0V D
VR -Teld EN i ’Z—O&é Suwite_ 496
City \) ‘_ Zip Code FEC Idantification Number
M Lean A 272\00 €
Purpose of Disbursement o G
ek Ml Cogds 0o 3
Candidate Name Category/ Amount ot Each Dusbursement this Period
i . ) Type
Office Sought: | | House. Disbursement For: 6 2 ’-J— f} \.
i————‘; Senate :_ Primary {7 General
| ‘President Other (specxfy) Memo ltem
- State: stmct

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (ast page this line number only}:-

FEC Schedule B {Form 3) (Revised 05/2016)



